‘ e 719

UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D SE
C Mail Pr i
NOTICE OF SALE OF SECURITIES SacriCessing

PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR JAN Q5 U0y
UNIFORM LIMITED OFFERING EXEMPTION ,
Washington, p6

Name of Offering { [ ] check if this is an amendment and name has changed, and indicate change.) o -L
Issuance of Series A-1, A-2, B-1, B-2 and C Convertible Preferred Stock in Acquisition by Muger

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [¥ Rule 506 [] Section 4(6) (7 ULOE PROCESSED
Type of Filing: New Filing [ ] Amendment
JANT-3-2699—
A. BASIC IDENTIFICATION DATA v

1. Enter the information requested about the issuer } THON}SON RE%TETS

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Overture Networks, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
507 Airport Blvd., Ste 111, Morrisville, NC 27560 919-337-4108
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Optical networking equipment —

Type of Business Organization
[X] corporation (J limited partnership, already formed [J other (please spr
[ business trust [[] limited partnership, to be formed
Month Year 09000262 B

Actual or Estimated Date of [ncorporation or Organization: [UT3] [O7Y] [®Acwal {7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [AE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form [ (17 CFR 23%9.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the cariier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Informarion Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previously swpplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal liling fee.

State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with staie law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federalexemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this lform 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [X] Executive Officer  [X] Director [J General and/or
Reedy, Jeff c/o Overture Networks, Inc. Managing Partner
Full Name (Last name first, if individual)

507 Airport Blvd., Ste.1ll1ll, Morrisville, NC 27560

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Qwner ] Executive Officer [¥] Director General and/or
Lanza, Drew c¢/o Morgenthaler Partners VII, L.P. Managing Partner
Full Name (Last name first, if individual)

Terminal Tower, 50 Public Square, Suite 2700 Cleveland, OH 44113

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Piomoter  [] Beneficial Owner [] Executive Officer [¥] Director General and/or
Glushik, John c¢/o Intersouth Partners V, L.P. Managing Partner
Full Name (Last name first, if individual)

406 Blackwell Road, Suite 200, Durham, NC 27701

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [ Director General and/or
Pastoriza, James c¢/¢o TDFund II, L.P. Managing Partner
Full Name (Last name first, if individual)

1850 K Street, N.W., Suite 1075, Washington, D.C. 20006

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [X] Exceutive Officer [] Director General and/or
Pate, Pryson c/o Overture Networks, Inc. Managing Partner
Full Name (Last name first, if individual)

507 Airport Blvd., Ste 111, Morrisville, NC 27560

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner [} Executive Officer [[] Director General and/or
Intersouth Partners V, L.P. Managing Partner
Full Name {(Last name first, if individual}

406 Blackwell Road, Suite 200, Durham, NC 27701

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [R] Beneficial Owner [] Executive Officer [] Director General and/or

Morgenthaler Partners VII, L.P.

Managing Partner

Full Name {Last name first, if individual)

Terminal Tower, 50 Public Square, Suite 2700, Cleveland, OH 44113

Business or Residence Address (Mumber and Street, City, State, Zip Code)}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five vears:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promater Beneficial Owner  [[] Executive Officer

Intel Capital Corporation

[:| Director |:] General and/or

Managing Partner

Full Name (Last name first, if individual)

2200 Mission College Blvd. M/S RN6-59, Santa Clara, CA 95052

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter P_C] Beneficial Owner ] Executive Officer
Erasmus New York City Growth Fund, L.P.

[] Director [[] General and/or

Managing Partner

Full Name {Last name first, if individual)

2651 North Hardwood, Suite 210, Dallas, TX 75201

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner Executive Officer
Stehlin, David

[J Director ]

General and/or
Managing Partner

Full Name (Last name first, if individual)
507 Airport Blvd., Suite 111, Morrisville, NC 27560

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [] Executive Officer

D Director []

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer

[J Director ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [] Executive Officer

[l birector ‘N

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ ] Executive Officer

[] Director ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B.

INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer oniy.

Yes No

O 3

g N/A

Yes No

B O

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States™ or check individual States)

[] All States

laLl (aK] laz] lar] lcal (col Ler LE] [bcl LeL] (gal [wd Lpl
) bnJ o Ll ksl [kyl (Lal  [MEl  [mpl Imal [ unl [ws] [ual
i [Nl [wvl ST YT vl [Nyl g vl lowl  lokt  [or]  [eal

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ..o e e 1| Al SlALES
] On)  Leal ksl (kv ba] e o) al [l [y sl adl
(r1) [sc) (sn] ] (x] (] vrl  Lval {wal (wvl lwil  [wyl [pr]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAtes) ..o e eeeeee e sesseneissessesienesneeeeeene || AL States
BT LN} ual [ks! kvl [Lal (ME] vp] (mal YT ant [us]
NE] {NV] (np! o [l (N (NY] [NC] (D] (onl okl [or] [pal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box m and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold

IIEBL ooeieeeeeeeseeteevesseeesersensare e erensesesmes sees s emen shesbessas et s eeem s et eaean st sanassatonsss s sasssssnenssrsenenssresneasentsnranetansanats B $
$32, 811, 899.6% 18,000,240.88

[ Common [¥] Preferred

Convertible Securities (inCluding WaITADIS .....ccvoiveer e e e ettt h) $

PArTNErSHI[ INEIESLS «...rveereieurererteessiee et ettt et s st et s e bt s s ettt $

Other {Specify J erersrsrensteriseeerrr e e e e s aneasseaa s s e sane et e e ene s s earetas h) $
$32,811,899.6318,000,240.88

TOUAL ..o et e et et bbb b et et b asa b e ba s Earaa s br e n e nreeraas

Answer also in Appendix, Column 3, if filing under ULOE, *Determined based on aggregate liquidation
preference of stock issued

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate or issuable in acquisition.
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the toial lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACETEAILEG TIVESLOTS 1ovvvevvvoe oo eeeesos oo sesseseses e oems e ses e eemes e eeess s esessee e aere e erasernee L2 $18.000,240.88

NON-ACCTEAILEA IMVESTOIS «..oeoiiioe et see et eee et eeee et eeeae et eseasssemeneeseseeesaesssen seenemnnssnssmennsres $
Total (for filings under Rule 504 0nly) ..ottt et r e $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L e e e
LR AT )4 o O OO ORI USUOPRYOt
Rl S0 L e e e e e e e e e

¥ oa ws e

O] ittt i e ve e e v e e e e Trres s ettt e et e e e 1r e enae s re e e n

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranStEr AZENE S FES Lottt ee et e b st et s e s ean
Printing and ENraving COSIS . o o ieieries ereteremcrerens s eaet s eaesea b sesceea s seseses s seecaeatses e sateraae et e raae ot eerae bt earasesen
LAl RS et ettt et e e ae st bkt s ke et ek een e st s e e b eam £ bt mene e e e e et er e 125,000
ACCOUNTINE FEES ottt sttt et e et e aae b e s ettt et e e emea s easenean
Engineering Fees ........c..oc...

Sales Commissions (specify finders’ fees separately) i s

Other Expenses (identify)

L ODODOXxDOO

TOUAL ettt ettt eee e teeae e ete et e e rae s ete e eaee et aeteeteeeantennsaeeasenaanateeeansaareeaneeareeareen § 125,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 THE ISSUET.™ oot rees e emcr s s sa a4 ama e aas b s b e men s ens s eennants § 32,686,899.62

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

*Shares were issued pursuant to the an acguisition of an operating Di?ef::coi;?r& Payments to
company . Affiliates Others

SAIATTES AN fEES oorevver e rrorsrrer s e s es e s ees st sess s ssenss s snssrensiens || D s
PUICHASE OF FEAL ESLAIE c..vvivesiiris e escerie st ass s res s e e s e sese resesess resssesebesssbss siassis st easastsasasassomiassns R %
Purchase, rental or leasing and installation of machinery
AN EQUIPIMETIL ..ottt irsc s riaes e e s re s e s b s s R e S s e Tn s s e ss s nenn s s %
Construction or leasing of plant buildings and facilities ... s %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ¢xchange for the assets or securities of another
ISSUCT PUFSUANE 10 @ MEFRETY w.ooriiecemeececer e seec e bbb bbses st ssss s ssr st nrssrssssressens || s
Repayment of indebtedness ..o || B s
WOrking Capital ... s || B 1%
Other (specify): 1% s

....... s s
COLUMIN TOLALS . ceco ettt ese et ettt s ree s cem s e eensenmsmbassssiinse || B s
Total Payments Listed (column totals added) ..o % N/A

D, FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issucr Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Overture Networks, Inc. MW /- ;Z 'Oq
Name of Signer (Print or Type) Title of Signer (Prinl’or Type)
Jeff Reedy Chief Executive Cfficer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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